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INI

PERSON-ENVIRONMENT INTERVENTIONS WITH!

AGING DEPRESSED WOMEN IN INSTITUTIONS:

There are more than one million peOple living out their lives in nursing

homes in the United'States: They are-primarily white, generally and
-4

usually poor: 'They are largely women who are alone in the world. In fact,

three-fourths'of all nursing home residents are women.,
1

WhilOhe plight of

the institutionalized .eldelyc,has been publicl)rOxposed, the fact that it4is

.,mainly a female issuels seldom addressed.

,
Depression, our nation's l'eading mental health problem, iLanother &plate

11111 /

concern. Women
1
argehree times more likely to experience ,the phenomelfa than

-

a ' 2 1 . 4

'.'
are men. t,As for the depressed elderly,.experts_ generally agree that depression

..
r

P

statistics wet,U10 be increased considerably if the' ,L1der.i,y now misdiagnosed.

/
- 4. 3

as suffering from organic brain syndrome were correctrysassessed as depressed%
. ,

Even so, depression is one pf..the most peryasivel)l-oblems, reflected in the
4

prevailing hetplessnes and hopelessness of the residents. It is significant,

them, that social scientists have found institutions to be guilty of. accelera-

16- .

,ting,

,

rather than reducing, . 0e symp$ems of helplessness and hopelessness in

.i 4
. .

. .-

s the elderly. Whethe or not. the 1:1 female-male depression prevalence and:

! .

4ncidence Tatios hold
(
foc_Rursing homes is not clear.- Since the number of

. . j"- 4 . .

ici.stitutionaliged elded-1)ywomen is thres4times greater than for mei'lle we'can

assume° that it is highly likely. In any case, interventions 14.13e readily -'
,

applied, to men A well as to. women.

Person-Environment Incongruence Model

C."1

..,,

,,-This paper will focus on psychosocial micro and macro ioAerventfons for
. , .

,.,, : 7 . .

the. prkriqi)n and treatment of depregsion in aging white womenwho are living.

. V '. ,
,44,''
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in'ibstitutional settings. The rationale for each intervention Its conceptually

b6sed upon the writer's person-environmentIncongruenFe model of depression.
1

The model posits that depression is a joint funCtion of one's predispositiOn

to Independence or -dependence and significant environments which are incongruent.

with one's accordant needs. An initial study of 100 white women between the

aget of21' and 67'was Conducted. Half_of the women were diagnosed as depressed

according 'to Feighner, Criteria for Primary Affective Disorder - Unipotar Type..

The other half.,:were matched for sex, race, age, and occupation. The study,,

detailed eisewherd,, supports the incongruence hypothesis. The multiv.?riate F-
,

test orb thediscrinainate was highly significant (F:(24,75/)' ..I 3 . 70;

p .24(4.4001). Therew.were no differences in the findings for:those women (20%).

who wereletWeen 55abci 67 and the younger sample. Results were as followti

bepres.sed women most often found to be dependent in that

#

they were very easily influenced by their employers; they

alsolacked interest in the world otitside of their families,
,

another dependence dimension:

2. Dependent women preferred non- autonomous family.environ-

ments here'others would make 'decisions, solve problems

and take risks for them. When they did not experience
. .

such environments, they were depressed.

3. , Independent women preferred autonomous. faMily environ-

mtnts and became depressed when they were restrictecr:to

more limiting home environments..

Women who did not ,-eive eheirlaMilies and /or peers or

employers at work to be supportive were depressed. (Sup-

pOrtiventss:',,reflected.concern and ;commitment, mute]

te,

4
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3

helping, backing up one another, and offering time and

attention im a friendly, responsive manner, within a
4

warm, narturant, harmonlqus 'atmosphere.)

5. WoMen were depressediwhen they experienced work

environments whe-t rules and'pressures were used by ''.

managemeMt.to keep them under contrOl.
J

(Conceptualizing institutional care as integrating both family (home) and

I?

Work (management) environments, these findings will be operat onalized and

applied to nursing homes, in order to increase congruence bet eenthe differen-

tial and shared needstf elderly women and their environments. It is hoped

that suggestions put forth will help to createconstructive alternative life

styles for the elderly, in place of oft-cited custodial iplimates where, the

aged ltve out their final years in rimbo.

A MICRO-INTERVENTIONS

Developing Independence

Micro-interventions focus on indivi-dual personal chan and development.

Impljcit is 'a de elopmental perspective on aging recognizing the oing possi-

ties- for personal growth throughout the life span.
7

Relevant appl

of the findings leads Us,to reassess the behavicir of those elderly women w

are too easily influenced by nUrsing-home personnel: It is important to re-_

at ion

4

think the, lOn -range effects of such SOserVience; -although its reinforcement

-)- -A
7.-

the hectic .institutional world As underStandable, such extremely dependent

behavior is contftindicated. Jhese'are the women who'are,most likely:to be.

or to becomp-depressed,8 and eventually will require more care than will their

more assertive sisters: Research tells us Ahat persuasibility (easy influence)

is linked with lack of self:-estetm and is usually a femkle attribute.9 Task



mastery can an effeCtively counter such .a low self-concept, resulting ly a per-
,

ception of effective competence necessXry to well-being.
V
°. The'task must,be

considered wo.rzthWhile.by the subject herselfl if It is to be a.ylable strategy.

. .

Tasks4should be.Chosen sdlectively and broker down into increments, so.as to

._

assure success. While the planning and implemehtation of the
i

tikk by the

. . . .... .

elderly...woman and her helper may be initially time-consuming, the very process

is 'therapeutic. The client's abilities are being steadily reinforced.

Interest -in- the -World and Self-Develo)ment

Lack of interest-inn-the:world and lack of interest In self-development, .

indicators of dependent behavio"r leadi.ng to vulnerability tp depression, ar'

typiaTtof the elderly women. These traits are often exacerbated by institu-

tional isolation and apathy. Interest-in-the-world can be fostered through

group interaction which has ';a social benefit also. The women are.encouraged to
4

choose a.topic of interest, to pursue it and shard/it with thegroup. This

interest-in- the -world exercise is broadly conceived, covering such'topics as

current events and the arts, or'more concrete concerns such as cooking, gardening,

handcrafts, or budgeting. Whatever the. case,' 6cusiis on interesting, onte -

porary ideas. Aides may be needed to help research the area of interes

providing readrces in the form of reading material (or reading to t

If necessary), records and tapes, arid visitors whd have expertite in the given..

area. Informal presentations. to the group pr,evide knowledge and foster multiple

jnterestsp-,.as_well as a positive self-concept.

Youth Involvement/Life Revlow
. lf

4
The involvement of youth with the elderly is,an almost souse -fire success.

4 --'1 . 1 . , t . .

, In th@ writer's experien'ca, young people are equally appeciative of the relb-
.

..t.jonship,.a'fact that .ibs2hot lost to thciribnior's. The long-range socializa-

tion factor should not bye discounted ither. Youth who learn to esteem the



aged provide a support network all too o tc missing in this generation, They,

In turn, will also have a more positive view of their own aging. While youth

an effectively take part in all of the suggested interventions, a particu-

\c4S.
a ly relevaht program is the Life Review. Life Review is the telling of ne's -

,14

11
,life history, heretofore demeaned as "living in the past." Butler and Lewis

suggest that the process is therapeutic and to be encouraged. The sharing of

such oral histories with:the young communicates to the older person a va4id -

iiewilof their life experience and selfworth in a rapidly moving society.' The

young . are thereby educated to'the.past and can relate the life knowledge of the

(-
older person to present-era conditions. If the youth is female, both share

the added benefit oVmutual feminine histpry. Often forgoteen in the pages

of malC-Oriented history books, feminists call such valuable information "her-
.

story." The elderly'person is thus.providing a valuable Wvi.ce not available

elsewhere: This approach--can be extended to other needed services, and Shou)d

be encouraged whenever possible. Populations stich as children, teenagers,

handicapped, retarded, invalids, and even other elderly people all benefit

I

from the attention of our older ci.xizens. , Such involvement develops a sense

of self-worth crucial to optimal mental health.

Assertiveness Train ing

Finally asse?Iiveness training is §uggeste,d., A now almost clatsic

intervention for younger women, it is n less important Co the aging/ It is

never o late to lcafn tbat one has rig s, and that nc ca'n\ex-press one

,

without f ar or aggression. The social communication skills that thus develop
. .

are .appr os to depresseci,4ependent women; ReScardh iqicates th ch women

are oft n subservient and canno assert,theeelvel.
12

Hostility, anothsr

)common symptom of depressions is also,a..natural effect of such behavior, often )

0.



presenting as passi e-aggressiveness and negativity. Both persaality traits

are not unknown to nursing homes, making. the work of the staff more difficult

and the climate of the institution'unpleasant. Assertiveness training will not

be detailed here, as it has bctn rormulated elsewhere in any number of refer.-

13
ences. The skills aped only be applied to nursing home and/or family rele-

!

ant matters.

SuPporti've Environments

. MAC107INTERVENT1016

I

'Mcro-interventions focus on the. soci,a1 environment. Of- central..impor-

t nce is environmental supportiveness: Recall that this dimension emerged as

significant relative to families, peers and employers. An analogy can'be'made

to residents' "real" families when they exist, to their peers in the nursing\

home, and to the staff. The institutional setting must create an alternative
41

. family fqr most female residdnts, for statistics indicate that only 10% have

living spouse, 50% have no close relatives, GO% ave no visitors at all, pnd
.f

14

if

only 20A willreturn theirr homes in the community.vi Loss of love objects
/

.and role loss, two of',.themajor theories of'depression, 15
are clearly rehlity

I' conditions in aged woman's, world.
.

The development of quasi-families need not be viewed as second-rate

substitute re tionships. Research ells us that friend re.much more likely
1

to proviag intimate port systeesi. for older women than are h od relations'

t 16
or spouses. Blau suggests that spou4es and co-workens.ue ore important

than children t9 F 1 dship is based on mutual chotce and need,
. .

17.invoKing a v tary social exchange between equals. A person's se e of

self-esteem and Ifulness thus appear to be more impdrtant than filial rea-
,

tiopShip's. The impli,cati7 are great for nursing homes. The development of.



p

social support systems is not only Inperative,bui hiyhly fcasible'and satisfac-

tory.

That is not to-say that eXiSting families are nor important. GrOup

activities involving"families with elderly relatives are suggested for the pur-

pose of mutual support. The actions and reactions offamilies due to their.

own needs must not be overlooked. What is -true for' 1e elderly Is no 'less-

true for their families,' for le arc talking about common human needs. Support.

Of family needs will have a direct effect on the well-being of their elderly

Staff Support

In a ,research project evaluating, the effccilvenest of treatment of the

41)

depressed-elderly, it was found that there was a significant relationship between

akleviation,of symptoms and intensive involvement with residents. Such was not .4°'

the case.for those treated with chemotherapy or assigned tolhe "no treatment"

control group. Types of intervention that were most effectivembre futly en-
'

1

N.\(

gaged the elderly in the cen cr though roles played by social...workers. Length

w6resilent with the clients or types of activities w6re not of great impor-.-

twice.° Rather, the total number of times the workers had casual chats; contacts
.

18Or meetings with the,elderly were thecritical varipoOles. We might suspect
,

\ .
that confidante relationships, were also est lished, a condition having a post-

.

Live effect on m461,-;le.! The writer, therefore, 9courages personal involver

ment on the part of personnel as a basic therapeutic attitude.

Peer Support/In-Houllt Experts , t

Even more critical is-the encouragement of peer support'"groups,- ''Stress

.should,be put on mutually nurturing behavior and personalized attention as

indicated in the wri+er. research finding's. Resident4 can be tAught the impor-

c

9,



Lancia of such supportiveness to their comfort and happinw;s; it need not be a

professional mystery. lenever possible, make them an active part of the

decision-making, programming, and service delivery system.

Another project that may be instituted to, stimulate peer support, as

well as self-development and self-tseem is an "In-House'Expert" program. Each

. woman is encouraged to provide expertise in one arca. It may be in the world

of ideas, talents'or skills. The interest may Wive grown out of the Interest-

. in-the-World exercise, or may have been a life-long,vocation or avocation.

Whatever the case, clihorts' are free to call upon one another for,advicd and 4.

help relative to their area of expertise. A mutual peer support sys,tem is

\ thereby developed and reinforced, as well as indiVidual competence and worth.

Non-Controlling Environments

Rights and privileges so often lost upon'en into'a long-term care

facility need not be perpetuated. Euster rd+trs to growing evidence that

inStilmtional programs for the elderly are leaving the 'dark ages."
20

One
.

of the elNents critical to such prOcress is "the need for independent control

it
of some aspects o4 their lives'," posited by Gottesman and Barney. 21

The writer's

'research cearly indicates that environmental control i an antecedent variable

of depression, regardless_ordependence or independence orientation. Evidently,

no one thrives when igid rules, procedures and orders characterize the environ-

\
)

went. This control 8 ncept:packaged in different forms has been put forth else-

where relative to depression.22 While efficiency is admirable in a nursing
q

home, and coat4N has been viewed as a perquisite of efficiency., the toll it

.

1

too great. This factor, howe4T,sis probably the one wiTh meets with,most

resistance to change. The same thing can be said of the work environment and

has been addressed in an earlier paper,.23
A "catalytic change model" was

t %.

10
.
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Mk
SUggatili which may also be an essential prudess for institutional change.

The, needs of staff to control and the needs of depressed (or potentially de-

pressed) elderly for self-jaontrol are mediated by a facilitator. Compromises

are made which lead to aimore effective egalitarian environment, if not as

,flefficient" an operation in the traditional tense.

Just as the needs of families of the elderly are reflected in their

interactions, so, too, are thgkneeds of the staff. The writer, therefore,

encourages administrative, professional and clerical staff to take part in the

catalytic change fatilitative process. 'Environmentally controlled staff who

lack peer support, and who may also be dependent personalities, are equally as

vulnerable as are patients. Their situations are only different in that there

Is the possibility that they may experience a congruent environment at home.

have a somewhat les*ser chance, then, of experiencing depression.

any case, their"dis-ease" will have environmental repercussions Just as surely

as does a patient's subjective discomfort. People who are controlled, and

therAfore lack power, may be more likely to exert control over those in a one-

down position.
24'

'1

Differential Autonomy Needs

Finally, the concept of environmental autonomy must be addressed, for

Its application differs vis a vis one's dependency orientation. While steps

may be taken to develop independence as indicated in the micro-intervention

section, such a change in orientation takes time and,is on a developmental

continuum at best.
25

Whatever the.dependence ,attribute that is manifested;

support must be provided for relevant dependence needs. Research indicates
-*

that dependent people need more nurturance and support, for example, than do.

others.
26

They also require environments that relieve them of decision-making,

problem- solving, and risk-taking. N4nce, such people must be Introduced into



the previously suggested more autonomous., ega I i an process with care. That

Is not to say, however, that ih9V wish to be controlled, The more they experl:

ence the fact that It is they who arc in control of.their lives, the more they

s
will develop a sense of independence aril a preference For aphomy.
. ,

.

-.. .

,

While research tells us that women have been socialized t dependcpee,
27

1 .. .

and dependence is typical of the.majorItY of depreSsed women,
28

the writer

, /
believes that It is likelyeelat Many elderly women have devetoped i cleg'ree of

I

independence which is not switained by the nursing home environmenr. There is.

some evidence that women move in the direction of independence as they age, hile

men become more dependent.
29

This is only conjecture at this point, for there

is no empirical research on the subject.. (A study is being designed to

prediction.) It is not unusual for nursing home 'staffs toper'sonaify attest to

t the

the fact that many female residents ore independent. For such women, whatever

'their numbers, autonomous milieus must be encouraged. In their absence, such
. .

women become "secondarily dependent'
,30

and are subject,to depression, according

to4the results of my study. .

ConctuslOns and Further Research
.

The findings concerning 100 white. women have been corroborated in a

4 ' 21

-follow-up study of 300 white, black and Mexican-American women and -men.'

'4.1s,..
. . .

. Because the' esults arc conceptudlly consistent with both behavioral a d de-\
pression research, it_is deemed to be_appropriate and viable for proven ion

and ineerventiori-application. It must be noted, however, that applied controlled
- .

.
.

,
research in nursing homes is reqUired Tor purposes of reliability. The writer

-hopes to implement such studies. The present reality, however, is that it isa

probably difficult to corlince 'administrators of thje necessity for. ogrammIng

.

for environmental change in the face of mounting costs ankl escalating cases.
4
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tic .

lncentives must be 'provided Aepressedderiy are to become lioitiva".:
. . .

'141i:MOdeliJOr generations to 0:Inc., The bteakilis Of the f tire- is oihCrwtse
..

,

Oepires.sinig reality for 'us all
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